preventive medicine, and the way in which this proposition was received would serve as a useful test or indication as to the views of the general practitioner upon the subject of preventive measures. He (Dr. Lyster) therefore suggested that this proposal on the part of the Ministry of Health should at once be considered by the British Medical Association which, in its turn could advise its members as to the attitude that they should adopt towards it.
Notification was useless unless it was followed by a practical scheme, and the next point to consider was what practical scheme could be evolved to deal with the notification. The more obvious course was for the notification to be followed by an offer of assistance of various kinds. If the case could be nursed at home then an offer of skilled nursing assistance should be the immediate result of the notification. If operative treatment was necessary then an institution must be at once available for the case, or in cases that might be treated at home the services of a consultant should be forthcoming on the request of the practitioner concerned. Last, and not least, there was the question of the supply of nourishment to such patients, altogether apart from the general question of such provision to expectant and nursing mothers. It would be quite useless to send a nurse to many of these cases without powers of providing nourishment.
Dr. T. WATTS EDEN
said that reference had been made by two or three speakers to the fact that the notification of puerperal fever was not at the present time as satisfactory as it should be. Dame Janet Campbell said, with characteristic official moderation, that it was unsatisfactory and incomplete. Dr. Fothergill had said that not 4 per cent. of the cases of puerperal fever were notified, and that in some districts the number of deaths exceeded the number of cases notified; and he was supported by Dr. Lyster. The salient fact in the whole situation was that the present system of notification had completely broken down. It was therefore worth asking themselves why it was so.
He believed there were two reasons for it. Those who were in the habit of seeing cases of puerperal fever in consultation were always asked, first, was it puerperal fever ? and if the answer was in the affirmative, the next question was: " Must I notify it ? " Those questions furnished the clue to the difficulties. There was much honest doubt, especially in the early stages, as to whether a case was or was not one of puerperal fever; and even if the case were of that nature, the practitioner would like it to be called by some other name, because the idea had become fixed in the public mind that if puerperal infection occurred, the doctor was to blame. In notifying it, he would, therefore, be notifying something which reflected upon himself adversely. The practitioner's attitude towards puerperal fever was different from that towards other notifiable diseases. He would notify tuberculosis and the eruptive fevers, but not, if he could help it, puerperal fever.
Without the willing co-operation of the doctors, puerperal fever would not be efficiently notified, no matter how it might be defined. The first difficulty which had to be faced was, that this support was not forthcoming now, and until it was obtained there would not be much progress made.
He therefore contended it was a mistake to approach the subject from the point of view of notification. All would agree with the objeets stated by Dr. Fairbairn that evening, as to the importance of getting cases in the earliest possible stages, so that treatment might have a better chance; but as long as one was up against the hostility of the practitioner, this necessary step would not be taken. What was required was not so much to concentrate upon puerperal sepsis, as to review the whole field of puerperal morbidity. This would get round the difficulty of reluctant practitioners in regard to notification. How often did it happen that a case of mild febrile disturbance in the puerperium was converted into a virulent sepsis by injudicious management, or by some operative interference ? The cases should be got before that stage occurred, i.e., before they were notifiable as puerperal fever at all.
It would be possible to deal with the whole field of puerperal morbidity if there were proper provision for the reception of midwifery cases in hospitals. In the meantime, the hospital provision for cases of puerperal fever was scandalously inadequate. If it were possible to organize a system of puerperal observation wards in connexion with existing hospitals, to which practitioners could be encouraged to send all their cases which went wrong, such as those with lacerations which would not heal, as well as those which became febrile, he was sure the women would go gladly, and doctors would be only too glad to get such cases off their hands. Then all cases eventually diagnosable as septicaemia would be notified, not by the doctor, but by the institution, and in that way the doctor would escape all the odium of it.
The scheme would cost a good deal of money, and it could only be undertaken if liberal State assistance were forthcoming, and before that, inquiry was needed. Dr. Williamson, who was unable to be present on this occasion, said he thought the subject was worthy of a Royal Commission. That might be the expression of the enthusiasm of the obstetrician, but he (the speaker) was certain the matter was well worth inquiry by a strong committee, partly lay and partly medical, which could review the whole field of midwifery service, from the training of midwives to that of medical students. The time was overdue for the evolution of some form of national midwifery service for this country. The Ministry of Health had been moving here and there; it had done a number of things which, he thought, were open to criticism, but in any case it was difficult for the Ministry to keep itself in touch with the realities, in a clinical sense, and the needs of the situation, and he thought they would welcome the assistance which a committee of inquiry of this kind could well afford them in laying the foundations of an adequate midwifery service for the whole country, of which observation wards could form a part. Until that was done, he did not think much real progress would.be made.
Dr. C. E. S. FLEMMING (Bradford-on-Avon) said that this was not altogether a new experience to him. As a general practitioner, he had found that when several specialists had dealt with a case there was very little left for the poor practitioner. When he saw the notice,' it occurred to him that notification was only a part, and by no means the most important part, of the process of prevention, and it was difficult to deal with one without discussinfg the other.
He thought that replacing the term "puerperal fever" by "puerperal sepsis" was a valuable substitution, though it provided another exception to Shakespeare's dictum about the uselessness of nomenclature. The old term forced the practitioner either to notify every case which had a temperature, or to look for a definite specific disease, and that without any spots or stigmata to guide him. There were other conditions, not due to sepsis, accompanied by a rise of temperature within ten days of the confinement, and lasting more than twenty-four hours, one of the most frequent being influenza. During an epidemic of influenza it was not uncommon to see such cases during the puerperium, and they caused great anxiety. The practitioner generally would be only too grateful if there were available a second opinion, if enough specialists could be found) to come and tell the practitioner whether a case in question was really one of puerperal sepsis in an early stage.
With regard to procedure, he thought notification at the present time was made to the wrong person, at least so far as county areas were concerned. It often
